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DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCG 
tppliution h i e  Division of Phys ica l  Health 

Family Health Serv ices  Sect ion 

47 T r i n i t y  Avenue, S. W. 

August 7, 1980 

DHR 80-20 -- A t L a s 2 e O s .  La...._ 30334 __ 
- Family Planning Program - Room Date Completed 

1. P.non w ~0n-w 

blication Number 

-.r---z- 

*I*n 'L.c.rr - 1 1974 I t o  Dresent Family Planning V i s i t a t i o n  C l i en t  Case F i l e s  
~~ L . I - . k  ~ I=- - 

W h t  is tha tunetion of the DivMp pd the Onics in which this record #Drier i$ mated? TDkbion ihd Off* FUnnIon 

The Division of Physical Health, through the leadership of the Director, is responsible for the administration, direction, and co- 
ordination of  the physical health programs throughout Georgia. 
business, housing, and field operations; the diagnosis 
and c6ntrol of diseases; 
coding, certification. and preservation of certificates for births, marriages, divorces, annulments of marriage, and deaths that occur 
each year in the State. 

This is accomplished by the establishment of health standards for 

and the daily State-wide program of registration, statistical 
the improvement o f  the  physical and dental health of adults and children; 

the monitoring of supplies of drinking 'water; 

- 

The Family Planning Program has the responsibility t o  prepare the State-wide Family Planning Plan; 
Planning Statistics; develop contracts with providers of services; approve reimbursement for contract providers; perform on-site 
monitoring, consultation and  technical assistance t o  Districts/ Units/ Contract providers; 
g r a n t s ~ t o  all Family Planning Staff; set allocations for 
and approve plans and budgets for Districts/ Units/ Contract agency programs; 
vided t o  Titles XIX and X X  patients. 

7 R r m p s  series Dncriptbn . 

compile State-wide Family 

provide specialized training through 
prepare required reports for various Federal and  State fundine agencies; 

and process visit-fhrmr and bills for services pro- 

- 1 -- r ~. .~ 
. .  
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mi fib oDntaiir ths following doamwntspnctee . .  form numben md atlec,  my): A r w h  qmples of the file. 

,bments relating to: maintaining records  f o r  reques t ing  reimburs'ement from T i t l e s  XIX and XX 
f o r  Family Planning services rendered t o  clients State-wide. . .  , 

Included are: 

form 3755 (Rev. 9-79) 
s ~ ,  hispanic  descent ,  race, marital s t a t u s ,  education, family d income .and.&&il+ size, 
p a t i e n t  c l a s s i f i c a t i o n ) ;  
cont racept ive  h i s t o r y  before  v i s i t ) ;  

.medical/ . . .  nursing services, counseling services, providers  of counseling services, re- 
f e r r a l s ,  con t r acep t ive  method a f t e r  v i s i t ,  d a t e  of next appointment) -- form 3738 (Rev. 7- 
78)  
i n  ident i fy , ing patient. ;  , ,- microfiche (C.0M); 

(Family Planning Visit) shows P a t i e n t  C h a r a c t e r i s t i c s  (b i r thda te ,  

Reproductive His tory  (when pregnancy planned, pregnancy h i s t o r y ,  
C l in i c  Serv ices  ( p a t i e n t  status, purpose of v i s i t ,  

( F l i l y  ,Planning Corre,ction of P a t i e n t  I d e n t i f i c a t i o n )  used t o  c o r r e c t  any e r r o r s  
-- and t h e  computer p r in tou t . -  

8 ,  . .  , I I .  . . - : 1 _,.. _ r - .  - . * ~  .~ 
. e. , . I '  ; 9 I, . I _ .  . I ; . ; , 

, .  fib it *rrmged : Magnetic Tape (master f i l e )  and Microfiche (COM) -- a l p h a b e t i c a l l y  ' . . I  
( u t i l i z i n g  . t h e  soundex code). by maiden name of c l i en t .  

. .  - -_--_ ~~ 

t. Monthly Rafereno Ram How often m W r d r  m f e d  to w h i i  UI: - - 
OtNWUXlnOtlthKdd ; SBHln to ~letv l  nmtlx old ; Thirteen to awnty40ur months old 
I w e n 6 ' ~ ~ ~ s ~ n d ~ e r  -- ?rare  except  when computer p r i n t o u t  received 

- 
- 

_'~~__~__^_~;I_____ ~- 
b. Annual Ram of *aumu&tbn or Rwcord, '. . .e Microfiche - approx. 

35,000 cases pro- 
cessed monthly 

; Lqr l .s indrswa ; shah8 ; OtherISscifd __ - 3'  
- '. 

~.mr-tizadmmn 
~~ 

computer p r i n t o u t s  
_I 



0. Whrn OM or two document8 in tha file mke it mutyw to k w ~  tho nth file for a lono mriod. muld h a l e  documants I 

d. Audltprkd 
a. Admlnimatiwmd 

Y W .  
yban. 5 

- f o r  r e fe rence  and a u d i t  purposes 

i Q D . m v  
0 T m r f s r  to stti- kchim tor permanent mentimn. Contracted Providers . I 

Local Health Departments1 District Offices1 
~ ~~ ~ ~~~~~ - - 0 0Ch.r lspecltvl - 

Local Health Departments/ District Offices/ Contracted Providers Place copy iq patient's medical folder; 
da in ta in  in-'accordance with records retention1 
disposition guidelines for County Health De- 

and 
~- 

Cut  off fde a t  end o f  each fiscal year; ko ld  3 . y e a n ;  thcn 
destroy. partment patient records. 

Hagnetic Tape (master Fils C _ _ ~  Microfiche .. (COM) - (received quarterly) 
UDdated monthlv. Held oermanentlv bv  DOAS. 

I ,  . .  
' __ Family _. Planning ._ Program p r m s ' - . N o .  3755 p n d  No. 37.3-8 

.- 
Cut off file a t  end of each fiscal year; ' then . L -  - .. .~. 

~~ 

i . ~ ~ . " ~ . ~  . . 
Fam~ily Planning Program process as follow-ssi: .~ 

. .. 
When confirmed (by computer printout) that  all 

. . .. . information is correct, aestroy. 
Silver origi&_and 1 duplicate copy , 

Transfer t o  State Re cords Center;' hold 
. .  5 0  yel rs ;  then  destroy.-^ ~Thesi i n n r u m i w  WY to a11 pior end fittun rccumuletiens of tke rriei. 1 yoh+, u,,,KsFi es < Transfer any 

:omputer ' p r l n t o u t  summaries t o  Archives f o r  pirrnanent retention. 

. -. . ~~ 
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